While cysts associated with glial tumours are common, cysts associated with meningioma are generally considered to be uncommon. The older literature contains conflicting reference to cystic meningiomas concerning both their frequency of occurrence and the mechanism and site of cyst formation. In his pioneering account, Penfield (1932) writes of meningiomas in general: "Only in very rare cases is there cyst formation. Degeneration takes place, if at all, in the center; the zone which is most widely removed from the peripheral blood supply. " Cushing and Eisenhardt (1938) , however, comment on cyst formation in at least eight cases in their monumental series of 313 meningiomas and state that: "Xanthochromic cysts appear to form at the periphery of many tumours where they sometimes coalesce into fairly large cavities with no evidence of adjacent tumour degeneration.
Even small convexity tumours may show this tendency and yet produce marked pressure symptoms, for these cystic meningiomas seem particularly prone to cause oedema of the adjacent cerebral tissue and with a degree of intracranial tension that may be out of proportion to the size of the tumour."
A further comment on the mechanism of cyst formation appears in a later chapter (p. 421): 'Why xanthochromic cerebrospinal fluid is not more often trapped in the spaces about a meningioma is unexplainable."
The more recent literature contains little reference to cysts associated with meningioma. Russell and Rubinstein (1977) state that such cysts are rare, and illustrate a case (unique in their experience) of a large cerebellar cyst forming at the periphery of a tentorial meningioma. Blackwood and Corsellis (1976) describe macroscopically visible cysts resulting from "oedema of long duration" in the temporal lobe overlying a middle fossa meningioma, (see their Fig. 3 .56, third edition). Zulch's (1971) histological atlas shows an example of small cysts forming as a "regressive process in a meningioma." Lake and co-workers (1973) reported a case of recurrent cystic meningioma in which, at the time of third operation, the cyst appeared to be peripheral but was entirely within a rim of tumour tissue. Henry et al. (1974) emphasised how easily these lesions could mimic astrocytoma on gross appearance at operation. Of the three cases they reported, one came to necropsy before the true nature of the lesion was appreciated despite previous biopsy. Routine skull radiographs were normal. A CAT scan showed a contrast-enhancing left frontal mass (Fig. 4a, b examination further showed that the tumour apparently arose from the overlying dura mater (Fig. 8) . While removing deeper parts of the tumour, the cyst was entered. Biopsy of the distal cyst wall showed gliosis in cerebral tissue beneath a compact rim of meningioma tissue (Fig. 9) 2 configuration, the cyst is at the periphery of, but still wholly within the margins of the tumour, there being a microscopically visible attenuated rim of tumour cells along the peripheral margins of the cyst. Our case 3 appears to conform to this configuration (Figs. 8 and 9 ), as do several reported cases, including the case of Lake et al. (1973) and the first of the three cases presented by Henry et al. (1974) . In the type 3 configuration the cyst again appears to be peripheral, and indeed actually lies within the adjacent brain rather than within the tumour itself. Cushing and Eisenhardt (1938) alluded to this mechanism of cyst formation and we believe our case 2 is a documented example (Figs. 5 and 6 ). Russell and Rubinstein's illustrated case also seems to fit this pattern (see their Fig. 34 ), as does that illustrated by Blackwood and Corsellis (1976, see their Figs 3.56) . In the type 4 configuration, the cyst appears at the interface between the tumour and brain as a loculation of CSF in the subarachnoid space, and does not appear within either the tumour or brain itself. Cushing and Eisenhardt (1938; p. 421) refer to this mechanism in reference to their case 40, although their documentation seems incomplete. We can find no further evidence for this mechanism occurring in association with meningiomas.
It appears that at least three cyst configurations may occur in association with meningioma, and that, therefore, the conflicting unitary views held by some past authors may simply reflect the rarity of the lesion.
